The shared identity of being minority and/or medically underserved, and often having little voice in policy making, could unite diverse communities and community partners behind the aim of increasing their voices in health research priority setting. The project's goal could be undermined if only some voices were included, because fair allocation of resources requires considering the needs, preferences, and values of all those who could be affected by allocation decisions. Collective engagement might also strengthen the sense of statewide community. 1 However, blending different communities of identity into a single, statewide project posed challenges. Herein we present our process and lessons learned from a statewide CBPR partnership involving many community partners. Program evaluation activities like those reported here are not defined as human subjects research and therefore do not require institutional review board approval. 8 
Structure of the Partnership
Existing community-academic partnerships provided the foundation for the project and its conceptualization. The project has been led by community and academic co-directors.
Mr. Rowe, a founding Board member of the Detroit Urban
Research Center, has longstanding and deep ties with many community-based organizations in Michigan, and expertise and experience in CBPR. Dr. Goold brings expertise in social science research and public deliberation about health policy.
Other researchers brought expertise in deliberation, public engagement in research, and social science research methods.
Research staff at the university had experience and expertise in CBPR and social science research.
An SC assembled by the co-directors to direct the project included 15 members from minority and underserved communities throughout Michigan, and 4 members from organizations that fund and/or conduct health research in the state.
We aimed for representation from all regions of the state and a wide range of experiences and perspectives, while keeping the size of the committee small enough ( < 20) for high-quality dialogue and decision making. 9 The rationale for involving many, varied underserved communities included acknowledging that health research priorities, like health priorities, could be quite different for rural than for urban communities, Native Table 2 ). The survey identified that SC members understood their own roles and responsibilities well (Table 3) .
LESSONS LEARNED: CHALLENGES, OPPORTUNITIES, AND RECOMMENDATIONS
Although none of the domains of challenges and opportunities for CBPR we describe-representativeness, capacity, relationships, and communication-are novel, we describe particular lessons learned from a statewide CBPR partnership involving many community partners. 
Representativeness
Although many community-academic partnerships confront issues about representation, the size and heterogeneity of the community selected by the SC created an unusually important challenge. In CBPR, defining "the community"
constitutes an essential early step; the SC defined its community unanimously at the first retreat. Communities may be defined by shared social ties, shared experiences or interests, joint action, and/or a shared locus (place). [12] [13] [14] [15] Sometimes communities share a health need (e.g., statewide cancer community networks). 16 In DECIDERS, the SC recognized a These relationships bore fruit beyond the project both informally (e.g., advice from one community leader to another) and formally (e.g., some community leaders were asked by a research institution leader to join a grant proposal). The 
Building long-distance relationships:
Face-to-face meetings are essential for building relationships and capacity, and for effective dialogue. For geographically dispersed and diverse partners, day-long retreats held every year or so present a more feasible option than more frequent face-to-face meetings, and provide time for in-depth discussion. They also provide some social time that helps to build relationships. Staff and researchers attending meetings in local communities also help build relationships.
Communication:
Staff and project management must be skilled communicators, reliable and accessible contacts, and experienced facilitators of academic-community partnerships. Researchers (and budgets) must be open to multiple, flexible and accessible modalities. Webinars allow some to join both by phone and online, whereas others, who were sent materials ahead of time, can participate by phone only. Face-to-face meetings of workgroups help to accomplish essential tasks.
Capacity and Capacity Building:
Building capacity for community partners needs to be tailored to partners' experience and needs, for instance learning about CBPR principles for those new to CBPR, training in facilitation for those with more experience.
Evaluation of the partnership should itself be participatory, and consider a special focus on communication, participation and representation. Budgets should plan to support
